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_ UNITED STATES 76
SECURITIES AND EXCHANGE COMMISSION

ST gy

FORM D : :
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4{6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION IDATE RECE"VED
Narre of Offerlng heck if this is an amendment and name has changed, and indicate change.)

Offer and sale of limited partnarship interests in CopleyTower Mezzanine Fund, L.P.

Flllng under (Check box(es) that apply): [TRule504 [JRute505 [ Rule506 []Sectiond{6} [JULOE
Typé! of Filing: B New Filing [ Amendment

I A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer {[] check if this is an amendment and name has changed, and indicate change.)
Cop'ayTower Mezzanine Fund, L.P.

Addiess of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1 Rit:hmond Square, Suite 136-138C, Providence, Rhode Island 02906 (401) 228-3834

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if dilferent from Executive Offices)

Bnef Description of Business
Maki} mezzanine investments in small and medium sized companies in the eastern part of the United States.

Type of Business Qrgamzat:on PROCESSED

[7] corporation X limited partnership, already formed Uother (please specify):
I_] business trust [T limited partnership, to be formed L JANO.G 2067

MONTH YEAR

Actuil or Estimated Date of Incorporation or Organization: nnnn & Actual (] Estimated

Junsdlcuon of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: HNN?N
D|E

CN for Canada; FN for other foreign jurisdiction}

General Instructions
Federal: .
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
addre 35 after the date on which it is due, on the date it was mailed by United States registered or certified mail {o that address.

Whern to Fife: U.S. Securilies and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must he photo¢opies of the manually signed copy or bear typed or printed signatures.

inform,ation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Af pendix need not be filed with the SEC.

Filing ea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULCE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Admlmstrator in each state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Fzilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
agpropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
th2 filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 10f8

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. 'Enter tﬁe information requested for the following:

+ - Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
»  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
* Each general and managing partnership of partnership issuers.

Cheuck Box{es) that Apply: O Promoater [ Beneficial Owner  [] Executive Officer [} Director BJ General and/or
ll Managing Partner
Full Name {Last name first, if individual)
Coq!eyTower Capital Partners, LLC
Busigress or Residence Address {Number and Street, City, State, Zip Code)
1 RiIE:hmond Square, Suite 136-138C, Providence, Rhode Island 02906
Check Box{es) that Apply: O Promoter  [[] Beneficial Owner [ Executive Officer X Director 1 Generat and/or
! : Managing Partner
Full Hame (Last name first, if individual)
Mull\jgan, Gregory F.*
Busiiiess or Residence Address (Number and Street, City, State, Zip Code)
1 Riﬁ:hmond Square, Suite 136-138C, Providence, Rhode Island 02906
Check Box(eé) that Apply: O Promoter ] Beneficial Owner 1 Executive Officer B Director [CJ General andfor
Managing Partner
Full Mame (Last name first, if individual)
Poo;!, Franz L.*
Busiriess or Residence Address (Number and Street, City, State, Zip Code)
1 Ric:::hmond Square, Suite 136-138C, Providence, Rhode Island 02906
Chec’ Box(es) that Apply: 1 Promoter B4 Beneficial Owner [ Executive Officer O Director O General and/or
' Managing Partner
Full Mame (Last name first, if individual)
Midcllesex Savings Bank
Business or Residence Address {Number and Street, City, State, Zip Code)
6 Main Street, Natick, MA 01760-0004
Checlt Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ] Director [0 General and/or
Managing Partner
Fult Name (Last name first, if individual)
Matlick, Thomas
Business or Residence Address {Number and Street, City, State, Zip Code)
143 Newbury Street, Boston, MA 02116
Checl: Box(es) that Apply: 1 Promoter B4 Beneficial Owner 1 Executive Officer ] Director ] Genera! and/or
Managing Partner
Full Name {Last name first, if individual)
Robert F. Fischer IRA
Busin2ss or Residence Address {Number and Street, City, State, Zip Code)
100 L.akeshore Drive, North Palm Beach, FL 33408
Chect: Box(es) that Apply: O Promoter B Beneficial Owner ] Executive Officer ] Director ] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Egan, William P.
Business or Residence Address {Number and Street, City, State, Zip Code)
200 Clarendon Street, Boston, MA 02116
Check Box(es) that Apply: {1 Promoter L1 Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* Maniiging Member of CopleyTower Capital Partners, LLC
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 6ffen'ng? ES ?‘Eﬁ'
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? N/A
3. Does the offering permit joint ownership of a single unit? \éas %’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
.offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
:and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
|associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only. N/A
Full|Name (Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Nan‘lfe of Associated Broker or Dealer
Stat;:es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cherck “All States”™ or check INAIVIAUA! SEALES). ..o s ] AN States

au O @Bk O a0 AwO eald cod end ped o OrFr O A O w1 O o O
O N O a0 KO kO a0 e moiO ma Own O O sy O oy O
MO wmel mnwvid mnHO w0 gD (w1 DO weyd nop Do O [0 O (R O [PA] O
RO (s 0 [sp)0 N O X0 wnih vnOd vALO wayOwD wp O w0 PR O
Full Name (Last name first, if individual)

Busfhess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Statesin Wﬁich Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdividual STatES)....c.covriiiiiiiiiiiciii et e ] All States

(Al J a0 AW QO RO eald cod enfd pegd o Oy O A0 Hy O o) O
w3 o O pa O )OO KO A O mEO MO)O (A O™y O N3O [MS) O (MO] O
M Nl v O N O N O O (Wl D INepDO Nop O[oH O [k O [OR O [PA] O
Ry 13 gsci 0 sopO mN O MO i vnO vaO wa OmviDO wy O wy O (PR [
Full Name (Last name first, if individua!)

Business or Residence Address {Number and Street, City, State, Zip Code)

Nameg of Associated Broker or Dealer

State's in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAl StAES)........ccveiii et e e et a s s ranne s s e raneeins [ All States

AL 1D A O w210 RO Al icod end eeld ec Omr O Al M O (o O
13 N O A O ks O wkmd a0 mMep3 opd A Oy O N O ms) O mo) O
M 1D mNer D i O INHO O inswmO NI (N DO Nop DoH O oKl O [OR) O [PA) O
RrRI{J (sct (o000 O mgd wnt vnO vad wabOwid mw O w O PRI O
Ry 3 O o000 o O magd wnd wvnOd vald waaOmwd v O w1 O PR O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
zlready sold. Enter “0” if answer is “none” or "zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security . Offering Price Sold
DBB b $ 0 3 0
B EQUITY wrerverernseerrsersresessrssesssssesessess s bbb s 3 0 3 0
0 Common O Preferred
Convertible Securities (inCluding Warrants) ...........c.ocvveimveneinirins e srene e $ 0 3 0
PAMNEISNP INEEIESES ...icvvivieviisieissasterressrirsessenssssssassaessansensasmrseassassinsasneaseasensesssesessesan $8.800.000 $8.800.000
Other {Specify } et et et erneen b ererererereranes 3 0 $ 0
}‘ TOAD ettt e e ra et ea b e et s e s £ e R e s e e e e enenrneaneennenneean $8.800.000 $8,800,000
!; Answer also in Appendix, Column 3, if filing under ULOE.
E nter the number of accredited and non-accredited investors who have purchased securities in Adareqate
tais offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of g9greg
At o Dollar Amount
f‘-|04, indicate the number of persons who have purchased securities and the aggregate doflar Investors of Purchases
zlgmount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
il Accredited INVeStOrs . 26 $8.800,00C
|i Non-aceredited INVESIONS ... e be et e e be e eebesssaeea s 0 $ 0
 Total (for filing under RUIE 504 0N1Y) .......eeeeeeee oo seeeeseeeeeeeaeseeeseseesneane $ 0
|: Answer also in Appendix, Column 4, if filing under ULOE.

I;i this filing is for an offering under Rule 504 or 505, enter the information requested for ali
£ecurities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
riionths prior to the first sale of securilies in this offering. Classify securities by type listed in
Fart C - Question 1.

‘ Type of Dollar Amount
Type of offering Security Sold
RUIE B05. ..ot et rre e e r e nan e e in et e n e e s et e r e bnen $
REGQUIBHON A ..ottt ee e ee s etee e et et eees et eseeeese et seetsasebets s esebeser e sessnenebens $
RUIB BOA. oot ee et ee et er et en et n et e et s s ene st s $
BT ) OO SO USSP TPTRRTRTO $
e. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expend|ture is not known, furish an estimate and check the box to the left of the estimate.
TrANSTEN AQENES FEES. ....oivoviieieieiiieietetetieiete it e et it s te b et et st e tats s e et e st et asesnanessasesaseasere et s e sberans fesessesearerenraserens 13
Printing and ENGraving COSES. ... .cvviiivirievrserrtrirerreimeaseeaeeseeaaeeaeeaneaameaaeeamesseeaseessesarasarasasases eeasessrerasesaseanes s
O I Yo T =T USSP USSP s & $_ 100,000
AACCOUMENG FBES. ..veeerrereeeeeeeeee e evseseeeeeeeressessseeesesssessseeesesaseasesessseesseaseseemseseeseesesessessensessoins seeseesesesaosmasrsseen Os
ENGINEEMNG FEES. .....ovoviieieeieeee ettt teseee et as e ees e e esesamaeses e e s emese s et e amasemaase st smesseses soesessssesasnssenens s
Sales Commissions (specify finders’ f2es SEPArALEIY) ..ottt e asees sersrssssnsnsasessreres Os
Other EXPEnSES (IHEMHIIYY ....ooviiiiiieie ittt ettt es e e bbbt e s resrebarses savesessesnersereanenns Os
' LI+ | O OO O P OO ST O PO PSR UUPTUUUURTRTOTN B $_ 100,000
b.  Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUBr.” ...
$_8.700,000
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4

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
i1sed for each of the purposes shown. If the amount for any purpose is not known, furnish an
astimate and check the box to the left of the estimate. The total of the payments listed must
squal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
+ Affiliates Others
SAlAMES AN FEES. ..ottt st e s b st e s 0 ds 0
PUICHESE OF T8I BSLALE. .....co.ooeee ettt sttt b bbb et e b bbb bbb eee Os 0 s 0
Purchase, rental or leasing and installation of machinery and equipment....................... s 0 Os 0
Construction or leasing of plant buildings and facilities .........cccocevvvvricieiniinerecnciieeeieee s 0 % 0
. Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 MBIGEI) v ruereirrueeetreseeersasesseresesse s s ssssesessssessnsssseenssesarenssasaressessasssssasarsnsnsesssssssess Os 0 Os 0
Repaymeni OF INAEBRANMEES ... et e oo et e eaba e s e e ete st eeeeeeeeenanes Os ¢ Od% 0
WOTKING CAPHAL. .. ..voviveveeeieciieve e eetet et e eees et et eseaessssersesese e et etaesensss s s et sesnse e e enemanans Os g 0Os 0
Other (specify): Investment in mezzaning SeCUrties ...t Os 0 [ $8.700,000
L COMIMIN TOMAIS coo et e st st eee st e et et ee et saeeeee s s e s s eenene s o % 0

1

Total Payments Listed (column totals added) ..o

$8,700,000

i

i
i
i

D. FEDERAL SIGNATURE

1
The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the
follon'.'ing signature constitutes an undertaking by the issuer to furnish to the UJ.S. Securities and Exchange Commission, upon written
requist of its staff, the information furnished by the issqﬁ to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
CopleyTower Mezzanine Fund, L.P. }) ~ December 21, 2006
A4y 17 —

Nam: of Signer {Print or Type)
Gregory F. Mulligan

itle of Signér (Print or T‘/pe) 4

CopleyTower Mezzanine Fund, L.P.

Managing Member of CopleyTower Capital Partners, LLC, the general partner of

ATTENTION

|

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B3245189.1 50f 8




E. STATE SIGNATURE

Is any party described in 17 CFR 230.262(c), {d), (&) or (f} presently subject to any disqualification Yes No
provisions of such rule? O |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption {ULOE}) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. I The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its

!l behalf by the undersigned duly authorized person. 4
' ]
Issue;ir (Print or Type) Signat Date
CopleyTower Mezzanine Fund, L.P. 2 g M h December 21, 2006
I: m - A—/‘
Nam3 (Print or Type) Title (Print br Type)
Gregory F. Mulligan Managing Member of CopleyTower Capital Partners, LLC, the general partner of

CopleyTower Mezzanine Fund, L.P.

instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Forim D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

2

intend to sell -
to non-
?f accredited
investors in State

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5

Disgualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1}

.

“(Part B-ltem1)

Number of Number of Non-
: Accredited Accredited

State| ! Yes No Investors Amount Investors Amount Yes No

AL |, O 0 $ $ O O

AK | O O $ $ O 0

Az | O 0 S $ 0 J
= limited partnership

AR O interest: $100,000 1 $100.000 0 50 o | =

cA | O ] $ $ O O
limited partnership

co| O X interest: $500,000 ! $500,000 0 $0 O X
b - limited partnership

cr 10 interest: $400,000 ! $400,000 0 $Q g &

DE |, O (| $ $ O O

oc |+ O 0 $ $ 0O |
limited partnership

FL [ X interests: $1,150,000 2 $1.150,000 0 $0 O X
' limited partnership

GA ] X interest: $100,000 1 $100.000 0 30 O &

H | O O S5 $___ O O

o|'0 | O S__ S___ D 0

IL | O $ $ 0 ()

N [ O 0 $S__ S O O

a | O O $ $ O O

ks | O O $ $ 0 O

KY [ O $ $ [ O

LA [ O $ $ 0 {1

ME | O O $ $ G O

Mp |© [ O $ $ O O
limited partnership

MA | O B | interests: $3,200,000 > $3.200.000 0 $0 O %

] O (W $ $ O ([l

MN O O $ $ ] O

Ms | O W $ $ E] O

Mo | O U $ $ O O
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APPENDIX

-

1 2 3 4 5
- Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
: Number of Number of Non-
| , Accredited Accredited
State|  Yes No Investors Amount investors Amount Yes No
Mt | O (] S___ $_ O O
N O | O s $ O O
v OO S___ s | O | O
N O | O S___ S 0 O
NGO O $ $ O O
NM | O O s $_ O O
i limited partnership
NY 1 O 1 B | jierest: $500,000 ! $500.000 0 $0 O X
Ne fO | O $ $ O O
vl O O s $ O O
ol O O $ $ O O
ok | O O $ $ O a
orR|l O | O $ $ O | 4
PA | [0 O $___ S__ O O
limited partnership
‘ RI O ) X interests: $2,550,000 12 $2.550,000 0 $0 (W &
sc| O O $ $ O O
sD O g $ $ O O
™ [ $ $ [ O
! limited partnership =
™ | O] ® | interest $250,000 ! $250.000 0 50 U
ur | O O $ $ [ O
vi| Ol O S___ _ 0 O
limited partnership
va | O X interest: $50,000 1 $50.000 0 $0 O X
wA | O O $ $ ] |
w | O| O $ s O O
w-| O | O $_ $ O O
wy'l O O $ $ O 0O
PR | O ' O $ $ O O
Other | [1 O L s O O
8of8
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